


INDEPENDENT CASE REVIEW REPORT

Independent Review conducted by:
^'TlSVH S&rtsTS6

Area(s) ofExpertise: _

Review commenced at: 9 :3d)ft (Time) , £ t iH / f9 Pate)

File #: ol-b S£QO

Laboratory #(s): <<09100/7

S09l9O^

Si003 033.

Examiner(s) & Symbols
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Reviewed Not Reviewed
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Reviewed Not Reviewed
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Materials Reviewed

Trial testimony transcripts) of:
' •• A4 iCfrlACL /Vl

Testimony Date(s): Pages: — S 77

Laboratory Report(s):

•
# _

•

Laboratory Number: _ S(09 /?0X7 Date: //."/V"$£

Laboratory Number: Sea 9 10017 Date:

Laboratory Number: <Ti 003033 Date:

Examiner Bench Notes of: R.0 AtJ D ?£UMtCI**J'

Laboratory Number: <091902-4

Laboratory Number: S09KS017

Laboratory Number:
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Was any- other material reviewed?. p( Yes o No,

'sri

If yes, please identify and/or describe the material: SbHz&'T'

ROM 5oU5MlTf/<)6 A^G^JCy ^

roawo;

Results of Review

Item or Specimen # Reviewed:'

Review ofLaboratory Report(s) and Bench Notes:

Note: Numbered comments are required below or on

additional pages for any “No* or “Unable to Determine” Responses

Did the examiner perform the appropriate tests in a scientifically acceptable manner, based on the methods,

protocols, and analytic techniques available at the time of the original examination(s)?

Yes .PNo ^(Unable to Determine

Are the,examination results set forth in the laboratoiy.reports) supported and adequately documented in the

bench notes? • Yes XNo D Unable to Determine

Review ofTestimony:

Note: Numbered comments are required below or on

additional pages for any “No” or “Unable to Determine” Responses

Transcript not available. .

3) Testimony consistent with the laboratory reports)? ^ Yes oNo Unable to Determine

4) Testimony consistent with the bench notes?

5) Testimony within bounds ofexaminer's expertise?

Yes XNo Unable to Determine

Yes ONo ' Unable to Determine
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Comments
(Set forth by above question #, if applicable.

Use “Additional Comments” Sheet, ifneeded)

e-jtif /<» /arsufifi/cie*J7 &e>&ani<?*trATiO« TZ>_ ufT&ejHitje if rtl'G’

ICPH'Mt/SCi'J f>JAS DbAJcr A SCt&riTlftcALiy jjazerfifA-ete-

f/dA/ /U-suLfis 4-&*r rfcr

dS&S.

CAtfv&f rJT*~AJi£<rreT> 6y. frtiS fi&ietd**-

Tutr jtg'PbAT 3Ays ' &£6u)/J HAiA- tiJ&TtiT' fi^TCtix/^AoT>

m £>'}-($> lh . f&ctiAJio/M *s .a)bras pa aJ6t

' P(krscrfJa? <$>& tiecdOcfty ofi- A/oy ti-AtZ. ca) Tti-esGr ir&Ms

I'KAAUtJtr^'s - /VOTE'S CCJOTAffiJ ABS^lu fifty

Review completed at:. (Time) , -^ / J ^1*1 (Date)

Total time spent conducting review (to nearest 1/4 hour): 3 rti&uRS

I hereby .certify that I conducted this review in an independent, unbiased manner and that the results ofmy review are

hilly documented,on this report consisting of a total of T pages.
_

&H-11
(Signature) (Date)

Page . 3
Initials.




